- \ OMB APPROVAL
FORM D UNITED STATES /%f£7 OMB Number:.........ccccece0. 3235-0076
Expires: .....ccccooceereenan il 30, 2008
SECURITIES AND EXCHANGE COMMISSION B e,
Washington, D.C. 20549 hours per form ...........ccoevvvrvernn. 16,00
FORM D _
OTICE OF SALE OF SECURITIES . SEC USE OfLY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
IFORM LIMITED OFFERING EXEMPTION
07048608

Name of Offering wf this is an amendment and name has changed, and indicate changs.)

Offering of membership interests of K2 Insurance Fund, LLC PRQCESSED

Filing Under (Check box{es) that apply): [ Rute 504 3 Rule 505 [ Rule 506 [ Section 4(6) O ULOE
Type of Filing: O New Filing B Amendment MAR 27 200?
4 A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer THOVSON
Name of Issuer 3 check it this is an amendment and name has changed, and indicate change. ¥
K2 Insurance Fund, LLC .
Address of Executive Offices: {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
c/o K2 Advisors, L.L.C., 300 Atlantic Street, 12 Floor, Stamford, Connecticut 06901 {203)348.5252
Address of Principal Offices {Number and Street, City, Stats, Zip Code) | Telephone Number {Including Area Code)
{if different from Executive Offices)
Brief Description of Business: Private Investment Company
Type of Business Organization

O comporation : [ limited partnership, already formed & other (please specify)

[ business trust [ limited partnership, to be formed Limited liability company

Month Year

Actual or Estimated Date of Incorporation or Organization: I 0 4 1 l 0 3 J O Actual Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN tor Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is dus, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes-
thereto, the information requestad in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fes in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notica constitutes a part of this notice and must
be completed.

ATTENTION

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

‘_Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05) ‘ W
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JANIBASICIIDENTIEICATION]DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [ Promoter [ Beneficial Owner [ Executiva Officer (] Director B General and/or Member Manager

Full Name (Last namne first, if individual): K2 Advisors, L.L.C.

Business or Rasidence Address (Number and Street, City, Stats, Zip Code): 300 Atlantic Street, 12"‘lFloor, Stamford, Connecticut 06901

Check Box{es) that Apply: [ Promoter {7 Beneficial Owner [ Executive Officer ] Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Douglass lll, William A.

Business or Residence Address {Number and Straet, City, State, Zip Code}: c/o K2 Advisors, L.L.C.
300 _Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer O Director ] Genera! and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 08901

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner Bd Executive Officer 1 Director O General and/or Managing Partnar

Full Name (Last name first, if individual): Ferguson, John T.

Business or Residence Address (Number and Strest, City, State, Zip Code): ¢/o K2 Advisors, L.L.C.
300_Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box({es) that Apply:  [J Promoter & Beneficial Owner [ Executive Cfficer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): AIG Lite in Respect Sep A/C IV, K2 Subaccount Fund 634

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [0 Promoter [] Beneficial Qwner O Executive Officer ] birector 0O General and/or Managing Partner

Full Name (Last name first, if individual):

Businass or Residence Addrass (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promater ] Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Cods):

Check Box(es) that Apply:  [J Promoter O Bensficial Cwner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  {J Promotsr [1 Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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BENINEORMATIONIABOUROEEERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Ovyes K No
Answer also in Appendix, Column 2, if filing under ULOE

2.  What is the minimum investment that will be accepted from any individual?.........c.ccceeene. $1,000,000*
Sub]ect to reduchon at the sole discretion of the member manager

3. Doesthe offering permit joint ownership of & SINGIE UMIL? ....cc.c.oeevreeicce e e rer e e e X ves O No

Enter the information requested for each person who has baen or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated psersons of such a broker or dealer, you may set forth tha information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Parson Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States” or check individual STates).........cc.iiiiiiiiiiiiiiiii et sie s arasaaraa s O all States

Omlyg Ol Omnzr OmA Orca Orcol Owen Owe Opoe Oy OGa Omn Oo]
Oy Oon Opar Oks) OKyl Owrar Ome; Omol Oma) O O Owms) OmMo)
Omm Omel O ONH OGN ONv OINY] ONe) Omnop OeH Ok OR OrPA)
Owmn Oiscl Orsor amyy Oma Owrm awvn Owva Owa Owve Ownl Owyl O(PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Streat, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States)..........cooi i [ Al States

QA Ok O(az) O@e) OcA Olcol Oicn O Opct OFD OeA OMl Opo)
Omy QopNn Oeap Oiks) Oyl O@ar Oep Omo) O A Oy O] Oms) O (Mo
Owmm OiNe Omwvl OWH Oma Onv 0Ny ONe) Owop OoH] Ok O©R OPA)
Owmrn Owssa Osop OmN Omx Own Owrvn Owrva Owa Owyr Own Owy] QPR

Full Name (Last name first, if individuaf)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statas in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual Statas)... ... e e e e e [ Al States

Oia Okl Om,zy O OwrcAal Orcol e Owmel Oiwmc) Ory OeA Orn O
Oy OpN Opa Ofks) OKY) Ofa Omel OmMo) OMAl O Oy Owms) O mol
Owmm Ome] Omve ONH O O QN ONe) Owop OoH) (0] DOR] LHPA)
Ol Owc Omsor OmN grx Own Orvm gival Owa Owvy Own Owyl O(PA]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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(EBCFGReEEES ¢ |

ICHOREERINGIERICEANUMBERIOE{INVESTORSNEXBENSESTAND)

2.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” if the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security
1371 SO OSSOSO

O Preferred
Convertible Securities (iNCluding WAITENIS) ... e b
PAMNEISHID IMIEIESIS ... vv. v cveeseesiesresissrscssssessssressesrsssss s s sssssnsssssessasers srasrasssevassssesasaesessessoses

Other (Specify) Membership Interests

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “Q" if answer is “none” or “zero.”

ACCTEHIE INVESIOIS ..ot e srr e e r e s e st v st raa s s srasressamnr srnmessonaens
[ ToTa = Tolod (=Ta (1= o I 410 (oo PSP PP

Total {for filings under Rule 504 only) ..........ccceiiviiiinnininiisnn
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twealve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-~Question 1.
Type of Offering
RUIE 505 ... ceicieectieneirras e s mre e srsaesems s ana srsas e emesh e ans sr e eas s e smmse e pansne e e aR e enerme e rmnenresar e rmne e e
REGUIBHON A ...t e

Rule 504

TOMAL e e e e e e e e

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate,

TranSfar AQENTS FEES.......coi ot s e e e e bR e s
Printing and ENgraving COostS...... ...t e e e
Legal Fees ...........................................................
ACCOUNTING FBBS ..ot e b aes e e st s e b e ae b s sn e srad s mn et
ENGINEEMNG FOES. ...ttt cr e reta e n e st ee st en e e e mae e nae s e era e st enaesneaaenrenanns

Sales Commissions (specify finders' faes separately) ..o

Other Expenses (identify) ) FE TSR

Aggregate
Offaring Price

Amount Already
Sold

500,000,000

500,000,000

@ & | |

133,441,445
133,441,445

Mumber
Investors

10

Aggregate
Dollar Amount
of Purchases

133,441,445

n/a

n/a

0

0

Types of
Security

Dollar Amount
Seld

nfa

nfa

n/a

" | [ |

37,064

“v | | |t»r |8 |&» |0 |&

37,064
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4  b.Enter the difference between the aggregate offering price given in response to Part C—Question 1

and total expenses furnished in response to Part C—Question 4.a. This difference is the “adjusted
gross proceeds t0 the ISSUBE." ...t s
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes shown. 1If the amount for any purpose is not known, fumish an

estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors &
Affillates
SHIANES A1 FEBS wervvrroere v e vevssemserseeseesseeseeseesseessoseeessesseessessssessessscsassssseasees 0 $ 0 O
PUFChase 0F 121 BSEAME ......ecvuies e eiress e s ssresass e sens rrbsssrms sebseenneseemsenass d $ 0 D
Purchase, rental or [easing and Installation of machinery and equipment.......... [} $ 0 a
Construction or leasing of plant buildings and fadilities...........cceocveernreerrrns _— ; $ o a
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another Issuer )
PUFSUANT L0 8 MBIGET.ovvcvvvsreieesvessraeeseorserseseeseeseesessass s esssstssenass s sssasssensssaaseses O $ i
Repayment of INEBtENESS.......vverrireereesereree e eereeseoneesssssesssassdrasasesnsarmesssan s Od $ O
WOTKING CRPIAL ...vucvriereesisosessees reesmsssverasssees et ens e bssesenssssesssesassasbassssssenss sesarass O $ 0 %4
Other (specify): (| $ 0 [
0O $ 0 0

O TOAIS ... oottt brsab st b srss s eesssseras s st sensbas s s e sas e sansec pesacsens 0O $ 0 |
Total payments Listed (column totals adc_!ed) ® $

$499,962,936

Payments to
Others
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 499,96.’2,936
$ 0
$ 0
s 499,962,936

499,962,936

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice fs filed under Rule 505, the following signature
constitutes an undertaking by the Issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the isstier to any non-aceredited investor pursuant to paragraph }b\)(Z) of Rule 502. J——

Issuer (Print or Type) Sighatypre Date

K2 Insurance Fund, LLC _ March 15, 2007
Name of Signer (Print or Type) Tiflef of Signe, .

John T, Ferguson - ef Ope Officer, K2 Advisors, L.L.C., its Member Manager

. ATTENTICN

Intentional misstatements or orﬁlssions of fact constitute federal criminali violatlons. {See 18 U.S.C. 1001.)

.

10f 2
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) E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (d), {e) or () presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby tindertakes to furnish to any state administrator of any state in which this notica is filed, a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offeress.
4, The undersigned Issuer represents that the Issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Date
K2 Insurance Fund, LLC March 15, 2007

Nama of Signer (Print or Type) Tifle of Sig or Type)
John T. Ferguson lef Opgrating/Gfficer, K2 Advrsors L.L.C., its Member Manager

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manu;
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

; |
tnstruction: : . |




APPENDIX

! Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B - Item 1) (Part C —Item 1) (Part C - ltem 2) {(Part E - Item 1)
]
I
|

Number of Number of
Accredited Non-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yes No

AL

AK

=
m

MA X $500,000,000 2 $7,691,802 0 50 X

MO

MT

NE

NV

NH

| NJ

NM

L Tof 8




WAPPENDIX:

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and . explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B — Item 1} (Part C — Item 1) (Part C - Item 2) {Part E — Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yos No

NY - X $500,000,000 2 $114,863,431 0 30 X

NC

ND

OH

oK

OR

PA

sC

SO

TN

ut

vT

VA

WA

wi

wY

Non X $500,000,000 ] $10,759,212 0 $0 X
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